Voluntary action in British welfare provision is not new: an early form being the religious guilds of the mediaeval period. As I write, it is being praised as an activity that 'makes lives better' by a British Prime Minister -- this time, David Cameron; and not for the first time 'claimed' as a key plank of the government's plan to deliver improved welfare services.

In their first co-authored monograph, Alex Mold and Virginia Berridge explore the meaning, importance and roles of contemporary voluntary service centred around illegal drug use in Britain from the 1960s. They illustrate that since the 1980s, the key players in the mixed economy of welfare -- the state, the commercial providers and the voluntary sector -- have drawn closer together, and the spaces in which they 'work' have become less clearly demarcated. This process, they argue, was driven by increasing government financial support of the voluntary sector, as the state, under Margaret Thatcher, 'rolled back', and gave rise to additional 'hybrid' organisations exemplified by social enterprises, which used business models, operated with a voluntary sector ethos and received government funding. However, as Mold and Berridge note, the government was not a disinterested financier. Central government initiated and directed the actions of some voluntary groups. Moreover, it became increasingly difficult for voluntary organisations to claim autonomy. The state had not so much 'rolled back', rather, voluntary organisations were 'rolled into the state'.

At the same time, government perceived voluntary organisations as well placed to evaluate welfare services and to inform policy makers. This drew some voluntary organisations closer to 'the heart of government'. Nevertheless, Mold and Berridge question the influence of the 'voice of the user', noting that at the turn of the twenty-first century, government policy, whilst outwardly supporting the campaigning role of voluntary organisations (which broadly promoted the liberalisation of drug use), had, in practice, returned to abstinence as treatment, demonised methadone maintenance and delivered an increase in criminal measures to 'deal with' offenders.

Additionally, the authors highlight that, in the drugs field, other organisations, such as the Exchange Supplies, have not sat comfortably with any particular sector in this welfare economy.

Their narrative, arranged chronologically in three parts, argues for the existence of an adaptive and flexible voluntary sector, which has responded to many elements, among them government departments, healthcare workers, and users of welfare services; and crises, such as the explosion in heroin use in the 1960s, and the arrival of HIV/AIDS in the 1980s. It is not a story of linear progression and not, they point out, without its difficulties. Yet it is one of survival.

For all the blurring of boundaries between service users and providers, Mold and Berridge conclude that the voluntary sector, with its ability to develop in changing environments, has and will continue to play a significant role in the public health and welfare sectors of British society.

Historians will find the use of secondary and primary literature in this monograph engaging and their argument ably made. The authors make excellent use of oral histories, alongside archive material, including recent material from the Department of Health and privately held personal papers. As with previous studies by Berridge and co-authors, healthcare practitioners, sociologists and policy makers will find much in this analysis of past patterns to consider future directions in their particular areas of endeavour.
